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HOCKEY GEELONG

Request for special dispensation.  

The ……………………………………………………………. Hockey Club

Requests that special dispensation be granted for

……………………………………………………….. (name of player)

To play for the ………………………………………………………  team in the finals.

This player has not been able to play the required number of games to qualify under the rules of Hockey Geelong because

AND/ OR is required because

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

Date


.............................................................................

Forward this request to:

Claire Barnes

Email



claire.barnes@hockeygeelong.asn.au

Enquiries


0417 015130
Hockey Geelong

PO Box 1321, GEELONG   VIC   3220

Tel: (03) 5275 7755       Mobile: 0439 757 780       Fax: (03) 5275 1515

eMail:admin@hockeygeelong.asn.au

www.hockeygeelong.asn.au

ABN: 27 672 202 946                 ICN: A0022153T
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